Under the Paperwork Reduction Ad of 1995, no persons 


. PTO/SB/06 (12-04) 
Approved lor use through 7/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it displays a valid OMB control number. 

' Jmii i """'"* ' '". ' ' ' L» ' 1 K, — li — /- n/^l P J Mnmhnr 


PATENT APPLICATION FEE DETERMINATION RECORD 
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If the difference in column 1 is less than zero, enter "0" in column 2. 
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BASIC FEE 

(37 CFR 1.16(a). (b), or (c)) 



SEARCH FEE 

(37 CFR 1.16(k),(i). or (m)) 



EXAMINATION FEE 
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(37 CFR 1.16(1)) 

minus 20 = 
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(37 CFR 1.16(h)) 
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APPLICATION SIZE 
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(37 CFR 1.16(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
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* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
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I The 'Highest Number Previou sly Paid For (Total or Independe n t) is the highest number found in the appropriate box in co umn , 1. 
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